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FORM D UNITED STATES OMB Number:.............ccoeeevveererernerennes
SECURITIES AND EXCHANGE COMMISSION EXPIP@S:.......oooeereeeceeereersrreesseeeseeeneea
Washington, D.C. 20549 hor o g urden
! FORM D
PURSUANT TO REGULATION D, Prefix Serial
03031614 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ' '
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) aN
Notes and Warrants ,/ »‘“\X\_
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 X Rule 506 [ Section 4,(674/ | UL”Q\_E;.
Type of Filing: X] New Filing J Amendment S

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Otluma, Inc. .

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nﬁrqﬁer"glri&luding Area Code)
. (760) 918-0890 "

5803 Newton Avenue, Suite B, Carlsbad, CA 92008

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Optical Integrated Circuits PROCESSED

i -
Type of Business Organization '( SEP 16 4003
[ corporation [ limited partnership, already formed [ other (please specify):
. - . THOMSON
3 business trust [ limited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 3 ] | 0 0 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

U P S T T ST I TP T I Y




‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual); Graham, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer i Director O Generat and/or Managing Partner

Full Name (Last name first, if individual): Grosser, Adam

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carisbad, CA 92008

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Nunn, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carisbad, CA 92008

Check Box(es) that Apply: ] Promoter Xl Beneficial Owner [0 Executive Officer X Director [0 General and/or Managing Partner

Fult Name (Last name first, if individual): Pi, Bo

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carisbad, CA 92008

-] Check Box(es) that Apply: O Promoter [ Beneficial Owner B3 Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Pontiakos, George

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carisbad, CA 92008

Check Box{es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer (R Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Zhao, Shulai

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carisbad, CA 92008

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Cotton, Christine

Business or Residence Address (Number and Street, City, State, Zip Code): 5803 Newton Avenue, Suite B, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter & Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Foundation Capital Hi, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 70 Willow Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Foundation Capital lll Principals, LLC, as Nominee

Business or Residence Address (Number and Street, City, State, Zip Code): 70 Willow Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Infinity Capital Venture Fund 1999, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Hamilton Avenue, Suite 400, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (] Beneficial Owner 3 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intendtosell,'to non-accredited investors in this offering? ....................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cccccccenvirvrieecinienie e, SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIE? ........cocoviiiiiiiiiecrieereeee e e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individuat States)... O All states
Oy O,k OMAz) OKlRy OICAl D[CO} D[CT] E][DE] D[DC] Owry Al Omn Opo)
ooy Oon Opar Oks) OKY] OwrA OME] OmMo] OmMAl Oy ON] OJMs] O Moj
Omn OMeE) Omve OWH O O ONY] NG OWND) COoH Ofok) OO[oRr] O (PA]
ORry 0Orsc) Omsby OrN OmMX) Own dwvn Onva Owa Owv Owl Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STates).........ccoevv i e O Al States
Ony OKrK O’z OrR) OwcAl Oco; Oen Orpe OEc OFy Ofca OHl Opo)
O O Opa Oxsy Ok Ora Ome] Omo) OmA) Oy OmN) s O mo)
Omm OMNe O ONNH O ONv] ONN] ONC OWo] OdoH Ok O[oRl OI[PA)
Owy Olscy Oso) OrN Ooxy Own O OwNvAL Owa) Owve Owil Owy) O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip' Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........o.iviiiiii i s e e e [ All States
Oy OJaK) OAz) OmlR) OfcA) o) Oren 0Ompeg) Ofpec OFy OleA) OH)  O[1o)
o Oy Oy OKs) Ok OwAl Owmel Omo) OOMA] Oy OMN OOMs) [0 Mo)
OmT OMINel OMWNV OINH OM OV ONY] ONC) Omb] OdoH O[eK OM©R] O[PA)
Owrn Oifsc) Oy ON OMX Owm Ovn ONvA) OwAl Omwv Owig Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL ... oottt et e b e e et b R s s eb bbbt b bete b e en s b e s nnete b e b ebas $ $
EQUIY. c..vevuire et tie e erete st s e b s b sassseesebabebse s eeass s et sabas s ees e et e s s ee e aeses s e b e b s s et e s e s b en s ben s anaes $ $
{1 Common [ Preferred
Convertible Securities (INCIUAING WAITANES).............c.ecvirererereriisserreeneseisseneieessesessssssenssessansens $ 2,400,000 $ 2,400,000
ParNership INIEIESES .....c.....eeverirreeeei e s b s sttt sse st s b s s st s besssansenssensessnses $ $
Other(Specify) __ e $ $
TOMAY ..ottt bbb nr e e b $ 2,400,000 $ 2,400,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIONS....v.v.vvvevcveceeree et sis et es sttt sasae b saba s s st sbe b aseserassn s sas b 5 $ 2,400,000
NON-ACCredited INVESIONS .......c...cviiiecriier ettt sttt ears s s bbb n s sas st e sesnesennns $
Total (for filings under Rule 504 0nly) .......cc.coioiiiniiiciiircnceireeree e nene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 805 ......ooveueeiitie ettt res st ebe s be et a e s et et sa et s st entsbeanree s se bt e sebssasassesaresnsesenatanas $
REGUIBHION A ..oceeeoteieeeievetete e vttt saes bbb s s s st e s bbb s b e b b e st aeaebe s sensseeanseansnasesss $
Rule 504 $
TOMAL c.vievree ettt ettt s e e e st et e et et s e et et s s et aner et er e re e et shataraanaessrraearenraes $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reiating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENES FRES ......oviiiietiiitcieeisi et ebe st seae s b e sssan e s st ae s s st bebesebebatsbatsan st e b besnannassntasesnaenens c $
Printing and ENGraving COStS........ooovvvriiioiieriiesiniiniisiisniecsissinse st sissrastsstssssssessasssnassssssssnssssacsssns O $
LEOAI FBES ....ceuiieeeeercietecrc et ssas et es e as b st e s res b b et e s s e b bt e r bt et At s ere b anaea bk e s nrnraceee X $ 25,000
ACCOUNLING FEES ...ttt ettt e ra bbb e be b s rasess et eb e bbb bt e sesratesennteassensesntasssnnens O $
ENGINBEIING FEES ...ocovevevivceteecctestei et estesesbesasseses st st b s s st ent s st ea s s sees b esase et asen b sarb s ebssa st en O $
Sales Commissions (specify finders’ fees separately) .......cco.coocririininnnineciree e a $
OtherExpenses (identify) _ ————— O $
L= - | O PO OO OO P ORI UT USROS USPUORUORPRURPIION X $ 25,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and.total expenses furnished in response to Part C-Question 4.a. This difference is the $ 2,375,000

“adjusted gross proceeds 10 the ISSUBT." ... ... i et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES AN FEES....cvir e e e O $ O $
PUrchase of ral @State..............oovovoe oo O $ Od $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ............c....cceriee e, d $ d $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT L0 @ MIEIGET) 1.oviviesie ettt eeae st O $ O $
Repayment of INdebedNESS ...t | $ d $
WOIKING CAPIAL . oe.. vttt O $ X $ 2,375,000
Other (specify): O $ O $

O $ O $

COMMN TOAIS ..o O $ X $ 2,375,000
Total Payments Listed (column totals added) ...........ccocoovvveiiiecieee e ‘ 5 $ 2,375,000

D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer to furnish to the U.S. Securities and ange Commission, upon written request of its staff, the information furnished

This issuer has duly caused this notice to be signed by the undersigned duly authgrized person. If this notice is filed under Rule 505, the following signature
E
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of %OM

issuer (Print or Type) Signature

e S/

Qluma, Inc. 7/ ,
Name of Signer (Print or Type) Title igner (Print%dpe)
Georae Pontiakos Chief Executive Officer

ATTENTION




